available, and last for 2002e2003; 8746 cases and contacts were available over 2 years. For the first 3-year period, components ranged from 1 to 2166; in 1997e1998; from 1 to 82 people, and from 1 to 33 people in 2002e2003. The giant component decreased by an order of magnitude over time as a proportion of all components, consisting of 9.4% of the population in the first time period, 1.8% in the second, and 0.4% (Abstract P1-S5.37 figure 1). Twenty people who had chlamydia or gonorrhoea in 1990e1992 had subsequent STIs every 2e3 years up to an including 1997e1998. They were significantly younger than other cases, (means 17.81, 23.27, p¼0.0002) and were more likely to be of North American Indian ancestry (OR14.22, p<0.0001). They did not differ by area of residence or gender and the sizes of the components in which all cases and contacts were connected by sexual intercourse in 1997/98 were similar to those in which the 20 long term repeaters were active. Conclusions The existence of 20 young, First Nations people who had STI at least every 2e3 years from 1990e1998 provides evidence that the STD core group likely consists of some of the same people over a 7e9-year period, who by virtue of their repeated infections contribute disproportionately to STI transmission. The decrease in size of the large components together with decreases in STI supports the hypothesis that eco-niches of STI adapt to control programs over time. Background Concurrent sexual partnerships create higher network connectivity and increase spread of STI through their sexual networks. Recently in our prospective cohort study SWAP (Swingers World Attitude and Practice) swingers were identified as a high transmission population for STI. Swingers, heterosexual couples together having sex with others, by definition are involved in concurrent sexual relationships. Objective of the present paper is to examine indicators for the level of concurrency in sexual relations among swingers predicting high potential of STI transmission. Methods Participants of the SWAP cohort were followed using (network) questionnaires and STI consultations. Urogenital, oropharyngeal and anorectal samples were tested for Chlamydia trachomatis (CT) and Neisseria gonorrhoeae (NG) by NAAT. STI is defined as positive CTand/or NG diagnosis. We used epidemiological (SPSS) and social network methods for the analysis of the data. Different indicators for level of concurrency were measured: frequency of swinging; types and number of sex partners; and involvement in group sex (sexual intercourse at the same moment in time with multiple partners), all during the past 6 months. Results Of the 106 respondents, median age 43 years, 13.2% were diagnosed positive for STI. Of the swingers 96% were in a steady relationship, 5% formed a swinging couple with a friend not being their steady partner, 9% also had casual sex partners outside swinging with median 4 sex partners. Median frequency of swinging was 10 times, with median 7 swing sex partners in 6 months. Median number of swing sex partners during an average swinging date was 2; 59% practiced group sex with median 3 sex partners. Median total number of sex partners was 9 in 6 months. Abstract P1-S5.38 table 1 shows frequency of swinging, participating in group sex and total number of sex partners were significantly correlated with having STI.
Background Concurrent sexual partnerships create higher network connectivity and increase spread of STI through their sexual networks. Recently in our prospective cohort study SWAP (Swingers World Attitude and Practice) swingers were identified as a high transmission population for STI. Swingers, heterosexual couples together having sex with others, by definition are involved in concurrent sexual relationships. Objective of the present paper is to examine indicators for the level of concurrency in sexual relations among swingers predicting high potential of STI transmission. Methods Participants of the SWAP cohort were followed using (network) questionnaires and STI consultations. Urogenital, oropharyngeal and anorectal samples were tested for Chlamydia trachomatis (CT) and Neisseria gonorrhoeae (NG) by NAAT. STI is defined as positive CTand/or NG diagnosis. We used epidemiological (SPSS) and social network methods for the analysis of the data. Different indicators for level of concurrency were measured: frequency of swinging; types and number of sex partners; and involvement in group sex (sexual intercourse at the same moment in time with multiple partners), all during the past 6 months. Results Of the 106 respondents, median age 43 years, 13.2% were diagnosed positive for STI. Of the swingers 96% were in a steady relationship, 5% formed a swinging couple with a friend not being their steady partner, 9% also had casual sex partners outside swinging with median 4 sex partners. Median frequency of swinging was 10 times, with median 7 swing sex partners in 6 months. Median number of swing sex partners during an average swinging date was 2; 59% practiced group sex with median 3 sex partners. Median total number of sex partners was 9 in 6 months. Abstract P1-S5.38 table 1 shows frequency of swinging, participating in group sex and total number of sex partners were significantly correlated with having STI. Background A high HIV prevalence (19e32%) has been reported among men who have sex with men (MSM) in South India. Indeed, sexual networks play a central role in the spread of HIV in these communities but have rarely been studied because of intense social stigma and methodological and ethical challenges. Although cell phones are commonly used among MSM to contact sexual partners in India, few studies have explored the formation of such sexual networks. This study sought to understand the structure, context and evolution of cell phone-based sexual networks of MSM in three South Indian cities. Methods Sampling frames in the three cities were established using MSM contacts stored in the cell phones of community-based researchers (CBRs). Study participant "seeds" were randomly selected from these social networks. Seeds were asked to recruit their sexual partners, who completed surveys about their sexual practices with regular partners and 7-day partners. Network diagrams were constructed using non-nominal codes linking study participants. Results Cell phone contacts represent a useful resource for constructing social networks. Preliminary results indicate the diversity of sexual networks and sexual practices within these networks. Conclusions New community-based methods of exploring sexual networks were assessed, and sexual practices, partner concurrency, and risk behaviours were explored. This information can be used to tailor more specific services for MSM in these communities. As this methodology sampled from social networks, more hidden "individuals who do not access health services were included in the study." 
